Polyglandular autoimmune syndrome (PAS) has been well characterised and the accepted criteria for diagnosis are the presence of at least two of the three major components: hypoparathyroidism (HPT
All 23 of our patients but one were affected with HPT. HPT was the only manifestation in 10 cases. Most of these patients were young when diagnosed and many have been followed for only a short period of time (table 1). In most of the patients ectodermal signs of HPT, such as dental and nail dysplasia, were present. Four patients had oral candidiasis which was mild and transient.
Five patients developed adrenal insufficiency. In one, adrenal insufficiency was the presenting symptom and HPT was diagnosed only by laboratory tests.
Hypogonadism was diagnosed in six of the patients (three males and three females). In Pedigree of a family in which the polyglandular autoimmune syndrome was diagnosed in three generations. two of the females secondary amenorrhoea appeared at the age of 16 and 17 years. Hypogonadism was diagnosed in the third when she had difficulties conceiving after the birth of her first child (patient 16). Additional components of the syndrome in our patients were pernicious anaemia (two cases), alopecia (three cases), IDDM (one case), and hypothyroidism (one case).
The presentation of the disease and its components varied among patients. Variability was noted even among patients in a single family. For illustration, in one family the disease was present in three generations ( figure) ; the proband (case 1, patient 16), who is 36 years old, was diagnosed as affected with HPT at the age of 17 years, hypogonadism at the age of 32, and AI at the age of 34. Her brother (case 2, patient 23) has had alopecia areata since the age of 15 in addition to onychodystrophy and severe dental dysplasia as the sole manifestations of the disease. HPT was diagnosed in the sister of the proband's mother (case 3, patient 6) at the age of 32 years. At 37 years HPT remains the only manifestation of PAS. The 5 year old daughter (case 4, patient 5) of one of the proband's sisters developed HPT (table 2) . The major dissimilarity is the presence of candidiasis in all Finnish patients. Candidiasis appeared in most of them before the age of 5 years. In our patients, only four had relatively mild oral, transient, monilliasis; however, it must be emphasised that our patients did not have any systemic examination for subclinical candidiasis. In most of our cases, as in those from Finland, the first symptoms were those of HPT which developed early in the course of the disease and frequently before the age of 20 years (91% of our patients with HPT). Adrenal failure was observed less frequently in our patients and later (range 15 to 32 years) than in the Finnish patients (range 4 to 41 years). This may be because of the ascertainment of our patients through the presence of 
